Name of Facility: Qakley Training Schoel — Williams Scheol

Parent consent Is not required 1o request, receive, or transfer records to and from the student’s previous Mississippi public schoeol
district. This form is used to receive parent/guardian consent for the exchange of records Between MDHS/DYS facilities and non-public
school districts (Mississippi and out-gf-state) and individual service providers. A copy of the signed consent is kept in the student’s
records. Notice fo parents is not required when records are iransferred to other MDHS/DYS facilities.

I hereby authorize: MDHS — DYS — Williams School

Department of Exceptional Education
2378 Oakley Road
Raymond, MS 39154

to release confidential records for:

Student Name: DOB:

TO:

It is understood that the party to whom this information is released will not release it to a third party without
appropriate consent.

The following record(s) are to be released for the purpose of planning educational services for the student,

[ ] Consent Forms

[] Special Education Placement Minutes
[ 1Individual Education Programs (IEP)
[] Medical Reports

[ ] Assessment Team Reports

] Other (List AlD:

Parent/Guardian Signature:

Date:
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